SANTA CLARA COUNTY SANITATION 
HEALTH DEPARTMENT LABOR CAMP SURVEY DIVISION 
Name Address 
1. CAMP ; 
Name Address 
2. OWNER 
Name Address 
3. MANAGER eee ae rary nes 
Type Seasonal or Permanent 
4. USE ; 
| Male Workers Female Workers Non Workers 
5» POPULATION os 
| Type Condition No. Bedrooms 
_6._ SHELTER 


Source rast No. Taps Inside No. Taps Outside 
7. WATER eg 


SUPPLY Convenience Defects 


— 


Properly Graded, Drained 


8. SITE meres 
No. Inside No. Outside Laundry 

Toilet 

9. PLUMBING Lavatory 

Waste Disposal 


| Type: wm Septic | Distance Privy from Shelter 
10. SEWAGE Sewer * Tank s EEC LVy 
DISPOSAL Condition 


Pickup © Burn Other (Describe 
11. REFUSE cl Bury 


DISPOSAL Violations 


Number 


- ANIMALS 
Sanitary Problems 


BREEDING 
Harborage Signs 
RODENTS 


Control 


Satisfactory ci guipment | Utensils i Dishwashing] Pub.Kitchen 3 
15. FOOD Unsatisfactory CABguipment | Utensils 1 Dishwashing Private Oo 
16. REMARKS (Use reverse side if necessary ) 


